- ‘b‘ Department of Laber . - Form approved
) \"[-_U'r[;; of Labor-Management FQRM LM 30 Office of Management

washingion, DG 20210 LABOR ORGANIZATION OFFICER AND St
EFMPLOYEE REPORT Expires 11-30-2006

This report 1s mandalory under P.L. 86-257. as amendead, Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 28 U.5.C 439 or 240.

! READ THE INSTRUIZTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U~ {47 2. Fiscal Year Covered From:
Al /ol /0K o /R S OS
3. Name and address of person filing. 4 Name, file number, and address of labor organization.

Narme CL\Q e ' QA W\Q@V\&U Name &\d-n\ ® l#\)\g’.}(& 0'9 Q Q S\EY\&L:*M&:

Labor Organization Fil: Number &6 O~ ')

P.Q. Box, Bldg., Reom No., if any SL\.J}‘E S'E- P.0. Box, Building and Room Number, if any

s 24g W, Galletl Rd | =7 Shepodoah Shores R
City qu_'f L{[l City F.A@ .J'\ \?o bq L
State ! L ZIP Code + 4 Cvol 03 State VA ZIP Code + 4 aaa,g‘o

5. Position in labor organization. X\\:\ en “ﬂ- oW & L UL\CP"Q' ppps \C&@M'T

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests.
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

B. Narne and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No.. if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under-benalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, correct, and complete. (See the section on penalties in the insiructions.)

Signed Q/Q\d—u O\WU\/ /@J on é’lﬂ%@& 630-2¥1-035")

Telephone Number




. }J@;me of Person Filing Q\J\Q » L ;o /\ W\ QG V‘Qu_j

File Mumber U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).
Name \IAL\L'(: (b? oo <
Trade Name, if any:

P.0. Box, Bldg., Room No.. if any
sreet LA B 67V Dunvise De.

Reslan
A

State

2P Code + 4 @O {

9. Business deals with:

3 a Labor Organization
b. Trust

{ c. Emplover

10. 1f9.b. or 9.¢. is checked give trust or employars name.

Name (\h‘“‘;“ & (_ Oﬁﬂﬂ\-\e v QD ONE ML PQ’O’\

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street HD\ L. ' S*WJ' ML‘-)

oty WG & L“ ch\'s,v
o.C

State

2IP Code + 4 OO,

11.a. Nature of such dealing.

?Nufe\es Mewla/ healtl Qown-e
Plap $orr ER (’M?LOB@QS

11.b. Approximate dotlar vialue of such dealing.

12.a. Nature of intérest held or income received.

\ﬁec\w‘. Trou vdes %OLF D&Yw
'\To -Q\?ow /W\N%\r‘ > Q"‘?L & 'ﬁ‘ﬁ‘-‘s’%

12.b. Amount.

A5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employsr any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. !5 the Business an Employer or Consuitant ?




A ) O R L

g, Department of Labor - Form approved
Qﬁce of Labor-Management FORM LM 30 Office of Management
and Budget

Washingron. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150165
EMPLOYEE REPORT e b

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 239 or 440,

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - l l'—fOQ 2. Fiscal Year Covered From:
O\/ \ /106— Through: 12 /3! /(DS
3. Name and address of person filing. 4. Name. file number, and address of labor organization.

vame Clnanl v A MCGaw ware GuoThenlhood Qp %;LV‘OQQL S‘S“\{"“v

Labor Organization File Number €€ (D= l(g'?

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

siet  GUE W, RovtLlell- Sulabe | s N7 Shena Q[o.oJ,\ Shores Rd
City &\R\_ Lett City ‘Pw&u_‘ Pu:ua&[.
sate | L, zPcoie 4 (OO Stale VA 2P Code + 4 A3

5P iti . ' bC‘rOrg . t ] . - \ -
ostioniaborogenzaton Ve Aol cowal Uee Tresidedt

Enter appropriate data below f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any S

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. {See the section on penalties in the instructions. )

e QQAQUQQ &m(}%mJ s’/*r/oé 630-22% 03"

aie Telephone Number




A
fi! ¢_N‘aﬁ1:; of Person FiIingQLQv\LL'_e K VV\O‘Q woL U) File Number U-

¢

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represerit, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g, Business deals with:
wame haiVed Health Cone

; "X’ a Labor Organization
Trade Name, if any: ;

b. Trust
P.Q. Box, Bldg., Room No., if any

sieet_ 450 Columwbus Blvd
oy HoutDond
State T zPcode +4 GLOTS

)( c. Employer

10. i 9.b, or 9.c. is checked give trust or employer’s name. 11.a. Nature of S_UCh dealing.

nemeNalis val (hrmen C:dfpvneuee Quanitee ?vouuinc. adwyw. o€ Nalewal
Trade Name, if any: MMW T ‘ o ” \\OOJ:UA QQf“t‘é’. ‘thf‘ QQ- QM?L@GGQ_E

P.Q. Box, Bldg., Room No., if any ‘?L&u 09‘5-—‘- LA k“o\u N,
Street \ qo l L SW&T Muw)

) . 11.b. Approximate dollar value of such dealing. y
City U)o. 5\'\\”.3“:9“'3 12.a. Nature of interest held or income rgceived.

State | OC. ZIPCod-e-Fd.a_QOn'sZ,- Nev mal OGHM"S{ bueme_}s on
\XQONLL\.S b!lr:‘,{gg, —Qo\\ ow !;UOJ Mq.;.&:‘j%s
Lobun s Mnge Yave oL T

: AR
12.b. Amoun{VG‘? L‘l, q ‘

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant ﬂf‘gNat“re of payment.
{including trade name, if any). |

Name
Trade Name, if any: ;

P.O. Box, Bldg.. Room No., ifany

Street -
City
State m m o o ZIP Code + 4
. . 14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ' ?

F LM-30 (2003
erm ( ) Page 2 of 2




